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2. FEC IDENTIFICATION NUMBER B [C] 4 4 556101 I
3. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER) D
i Quarterly Reports: Monthly Reports: '
D April 15 (Q1) mber 15 (Q3) D Féb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
D July 15 (Q2) D January 31 Year-End Report (YE}) n Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
D Apr. 20 (M4) D Jul 20 (M7) D Oct 20 (M10)) D Jan 31 (YE)
D 12-Day Pre-Election Report for the Election on D 30-Day Post-Election Report for the General Election on
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R in the State of o
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I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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Page 2

Write or Type Committee Name

O /“/4&/7/2//',77/ Smeriza Lo/

M‘V_MT 1 frowToYy /

. MK T ! D % D !
Report Covering the Period: From: LQ.? 03[/ 2@4@ To: b__rz_ Zé:! ;z_géé;_i
SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ........ccooveieieiiirireseseeecreesenessssresssssesonns

7. TOTAL RECEIPTS THIS PERIOD

(From Line 22, COUMN A, PAGE 3) ....coccevrurrrerriemeeeneiesenenceeesssessstssstsasasssssssssesssssssssassssssssssssesssssnenns

8. SUBTOTAL

({0 T I To e [ 4 OO TRON

9. TOTAL DISBURSEMENTS THIS PERIOD

(From Line 30, Column A, Page 4} ..ot

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD

(Subtract Line 9 fTom 8)......cceceererierirreesieseeessseesesseneeressesessesssessessssessrssssesens

11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
{itemize All on Schedule C-P or Schedule D-P)

12, DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE

(Itemize All on Schedule C-P or Schedule D-P)........cccooevvnmnninninnienne

13. EXPENDITURES SUBJECT TO LIMIITATION

(Use the worksheet on Page 8 to calculate this amount.)...........cccovunneee.

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14, NET CONTRIBUTIONS (Other than Loans)

(Subtract Line 28d, Column B on Page 4 from 17e, Column B on Page 3)

15. NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4)
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of Receipts

NAME OF COMMITEE (in Full)

| S S T N VO Y (S Y |

Report Covering the Period: From:

ALl

27 Bl B2

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

16. FEDERAL FUNDS (itemize on Schedule A-P)............

17. CONTRIBUTIONS {other than loans) FROM:
(&) Individuals/Persons Other Than Political
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‘ _—'}:b-:ﬁ:iw =ty

© TOTAL CONTRIBUTIONS (other than loans)
(Add 17(a), 17(b), 17(c) and 17(d)) covvvvverrrerrnneen.

18. TRANSFERS FROM OTHER AUTHORIZED )
COMMITTEES ...ceiemmmeemcererireeetemeieeaseeesieneneneneesmnnnens

19. LOANS RECEIVED:
(a) Loans Received From or Guaranteed by
(07T le [To £ | 2O PTUTPRTOUN

B) Other LoanS.......iiineiiniiinieeceeees

" {c) TOTAL LOANS (Add 19(a) and 19(b)......c.c......

20. OFFSETS TO EXPENDITURES
(Refunds, Rebates, etc):
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of Disbursements and Contributed Items

NAME OF COMMITEE (in Ful)
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Report, Covering the Period:

From:

Q__VQ.Z év To:
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Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B

Election

Cycle-to-Date

23.
24.

25. -
26.

27,

28.

29.
30.

OPERATING EXPENDITURES........ccoeeeeeeeemrraereeeneas

TRANSFERS TO OTHER

AUTHORIZED COMMITTEES .......cccovivnirvinininine

FUNDRAISING DISBURSEMENTS ........c.ccocoerieeninne

EXEMPT LEGAL AND

ACCOUNTING DISBURSEMENTS........occceccvcrrennanne

LOAN REPAYMENTS MADE:
(a) Repayments of Loans made or Guaranteed

by Candidate...........ccocrviiriinnnnniircrcne,

(b) Other Repayments ..........cccococveveecrecvnvenreennee.

(c) TOTAL LOAN REPAYMENTS MADE

(Add 27(a) and 27(B)) .....cccrveevrcireiiriiicae

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other Than Political

COMMITEES .....coevevrereereree et

(b} Political Party Committees.......ccccceveerecevnieennes

(c) Other Political Committees .........ccceeeeveerennes

(d) TOTAL CONTRIBUTION REFUNDS

(Add 28(a), 28(b) and 28(C)) ...ce.evveverreeeerennnn

OTHER DISBURSEMENTS ........oomveriieismnerrenenenes

TOTAL DISBURSEMENTS

(Add 23, 24, 25, 26, 27(c), 28(d) and 29} .........c........
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lll. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)

31.
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I_ ALLOCATION OF PRIMARY EXPENDITURES —l

FEC Form 3? (Rev. 05/2016) BY STATE FOR

Federal Election Commission A PRESIDENTIAL CANDIDATE

999 E Street, N.W. . . .

Washington, D.C. 20463 (Used Only by Primary Committees Receiving Page 5

or Expecting To Receive Federal Funds)
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EXPENDITURES SUBJECT TO LIMITATION
FEC Form 3P {Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 8

NAME OF COMMITEE (in Full)

d / /
! A//D/Jl7/m¢i/va4llq2|01/lélLlllllllllllllll

| S S T T N O I
Report Covering the Period: From: Di} I :ﬂ,[_ I Q.b /v_év To: Ié;i I Izﬂé ’;%jg‘/jé"

A. OPERATING EXPENDITURES

'

(Line 23, Column B}

T T e
......................................................................................................................... ‘,ﬁ—-
ot ¥ o™

W
‘waren w—" 3:

B. * OPERATING OFFSETS

(Line 20a, Column B)

C. NET OPERATING EXPENDITURES (for the election cycle)
(SUDIACt LINE B fTOM A) ....ccvvreiieeceenieiiessesenessesressersesasesessssssssssssssnsssesstesenssssersesssssssssststesssansand ’ —) ~

D. FUNDRAISING DISBURSEMENTS

(LINE 25, COIUMI B) ..o veeeeeeeeereeeeeeeeseeeseesssseseeeseeee e seesesmeseeaseeasresseseesseesseeaseee e -~ -

E. OFFSETS TO FUNDRAISING DISBURSEMENTS

(Line 20b, Column B}

F.  NET FUNDRAISING DISBURSEMENTS (for the election cycle)

(SUDIFAc LiN@ B frOMI D) ......ooveeeeeeeicieiceeteeceiccteee ettt ees et sa st et s e eesteanssnansansneneend] »E o

G. 20% EXEMPTION

(20% of Qverall Expenditure LIMit)............ccoecvieriivitireieeeeeecciesceieccsese et s ssar s seecenessssesesssetesenneesne i L — 0 —
o " Y= P v e Y e P P S N

H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT

" (Subtract Line G from F)

I.  TOTAL EXPENDITURES SUBJECT TO LIMITATION

(A LINES € @NA H) ...ttt ettt et te st eteevbenbesaesrsas e sessasnevsevesnnsond > —

FEC Form 3P (Rev. 05/2016) ' I
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':CHEDULE B-P

Use separate schedule(s)

FOR LINE NUMBER:

(check only one)

PAGE

]

ITEMIZED DISBURSEMENTS

for each category of the

Detailed Summary Page

27a
27b 28a 28b 28¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full

O/" JA2002/7

Full Name (Cast, First, Middle |

rita ZOE

Mailing eSS

Date of Disbursement

MV Y / Do /

21 &7

NAS

City

L /e ve L

it iy Lo 0 Al oz
7 | stat / i
O

oy s

Purpose of Disbursement

|

FEC Identification Number

clob.s5.6/44

Amount of Each Disbursement this Period

Candidate NamU" Category/
ut AJbs N Type SR A=
Office Sought: House Aisbursement For: e e S ‘
Senate Primary D General
resident Other (specify) w Memo ltem
State: District: o
Full Name (Last, First, Middle Initial)
B. // / ; Date of Disbursement
— { m¥ml s [0k / Frvy“vy~y
Mailing Address /
Cit State Zip Code
y . P FEC Identification Number
Purpose of Disbursement CI o
Candidate Name Category/ Amount of Each Disbursement this Period
Type e T e "
Office Sought: House Disbursement For: o A e aen
Senate Primary D General
President Other (specify) w D Memo htem
State: District:
Full Name (Last, First, Middle Initial)
c ' Date of Disbursement
™M M ! D D / Y Y Y Y
Mailing Address .
City State Zip Code FEC Identification Number
Purpose of Disbursement C .
Candidate Name Category/ Amount of Each Disbursement this Period
Type =

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify) v

General

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))

L

EESTS

>L?h R - —.ﬁ:’WﬁJFﬁ-vil

FEC Schedule B-P (Form 3P) (Rev. 05/2016)
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I?CHEDULE c-pP

LOANS

Use separate schedule(s) for each category
of the Detailed Summary Page

PAGE OF I

FOR LINE NUMBER:
(check only one) D19a l:l19b

NAME OF COMMITTEE (In Full)

0/\44/7/‘2/'/74’ e,y Yo 2o/F

LOAN SOURCE Full Name #ast, First, Middle Initial)

[J Memo item

Election:
Primary
eneral

N

Mailing -Address

Other (specify) v

City

State Zip Code

(J Personal Funds of the Candidate

Original Amount of Loan

R M e v ™,

L= e e e e e e ¥ e R — ]

Cumulative Payment To Date

L_,_R_z.&___/,\...{\..&J\_*J,\..J_uiji j :j ][

Balance Outstanding at Close of This Period

S

TERMS
Date Incurred

™ M ! o [»} / Y Y Y Y

o’ e

Date Due Interest Rate (if none, enter 0) Secured:
M M ! D [+] / l"--‘- i
! 4 .
" .—-.J o ] L e °/o (apr) D Yes D No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed i '
Outstanding: 9 ™ e’ ) ™ e g ¥
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S —
City State ZIP Code Guaranteed .
Outstanding: I TS Ny LU S, SESL e, e - )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ~
City State ZIP Code Guaranteed
Outstanding: 9 e et 5 e e w—
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B e T S
City State ZIP Code Guaranteed l )
Outstanding: s .
Subtotal Of Receipts This Page (Optional).........cooecrereereeccrnrreerereseeenseeessese s ’ — é — l
s P g Ny T 0
Total This Period (last page this line nuMber only).......cocccccvvnmimninninescinninnenns >4‘ - — _
B B o L O Ty W O e e

| Carry outstanding balance only to Line 3, Schedule D-P, for this line. If no Schedule D-P, carry forward to appropriate line of Summary Page. I

FEC Schedule C-P (Form 3P) (Revised 05/2016)
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.

?g:;iﬂ;;}::; Commission LOANS AND LINES OF CREDIT FROM Supplementary for Information found
999 E Street, N.W. LENDING INSTITUTIONS

on Page of Schedule C-P
Washington, D.C. 20463 9

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER ‘C /) 0 5 5 44 /

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)

ILIIIIIIIM%IlllilllllllllllllIIllIIIlIIIlIII

IllLLLLLllllllIIIIlIlIIIIIIIIIIlllII_IIJJllIIIJ
IIIIIIIIIIIIIIIIIIIIIIIIIIII'IIIII
CITY STATE ZIP CODE
R " ¥
AMOUNT OF LOAN ’-O — INTEREST RATE (APR) o
e e e g S e iE g oo Yo
MMy / WTTg ! 'S ) g s FOwo y s
DATE INCURRED OR ESTABLISHED P ] DATE DUE I
P 3 Ty > WO VY )
A. Has loan been restructured? E If yes, date orignially incurred: i l
No Yes =
S O Ve
B. If line of credit: l
3 T ey e L e Py ™ 2 e
Amount of this draw Total outstanding balance

= =
C. Are other parties secondarily liable for the debt incurred? (Endorsers and guarantors must be reported on Schedule C-P)
No Yes

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, D D
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No  Yes

Ifyes,specify:lllllllIllllllIllllllllllllll'lllll
- -
hat is th | £ thi " | L Does the lender have a !_ D
What is the value of this collateral: SO N N S " A perfected security interest in it? No Yes
[ —
E. Are any future contributions or future receipts of interest income, . '

ol U

or future receipts of public financing pledged as collateral for this loan? No Yes

Ifyes,specify:LlllllllIIIIIIIILllllllIlIlIIlLllI
r"—‘\{‘Lv-'Y—"U—"F

3. . al Y L PSS

What is the estimated value?

A depository account must be established pursuant to oy /DTy P

11 CFR 100.7(b)(11)}(i{B) and 100.8(b){(12)(i}(B). Date account established: L.-ﬂ.. o

Locationofaccount: | ' | | oy oy oy op v o0t o a1

I Y SN N S N N TN N [ N N N N A s N S (S (Y (N (N [ (O AN O | I
l 1NN ISR S N N [ e e | I l | I I L1 1 I'I 1 1 I
CITy STATE ZIP CODE
Date debtor authorized the Secretary of the U.S. Treasury to make T DR/ ri‘Y‘\’V’VW' AR
direct deposits of public financing payments to the depository account: b I L. -}

L T _

FEC Form C-P-1 (Rev. 05/2016)
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I F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed the I
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

G. Type or Print Name of Committee Treasurer

|IIL)MLW(‘JIA/A/AJKIIIIIJJIIIIIlllllllllllllllll

I‘M“V‘M 1 ooy /

ARV

Signature of Treasurer 37\ Date

/.V AY

H. Attach a signed copy of the loan agreement.

l. TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
as stated above.

o

The loan was made on terms and conditions (including interest rate) no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.

3.. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFR 100.7(b)}(11) and 100.8(b){12) in making this loan.

Type or Print Name of Authorized Representative

Signature of Treasurer Date

MM%'?\ 28] 127 Lﬁ&ZJl

I FEC Form C-P-1 (Rev. 05/2016) : I
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I PA I
SCHEDULE D-P (Use separate GE OF
. schedule(s)
DEBTS AND OBLIGATIONS (Excluding Loans) for each FOR LINE NUMBER: 1
numbered line) {check only one) 12
NAME OF COMMITTEE (In Full)
7 s
Of J ’ j d//
A, Full Name (Last, First, NHddle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
™ St " ¥ e 7R
—
MMM
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
i R R e e E\rﬂ‘——v—‘\
N ™3 ™ e e gyl e P =P 9 e gy B e Py il i&:ﬁd’_\—'—"—‘__ﬁ._._ﬁ:&'
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Lo a9 el e svenel’ Y s el " % "

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e R ' i i . S i e

_;:hﬁ_ﬂi‘-__—-c‘_—_d,___-ﬂ:&-_ S M e 9™ ™ e o ™ e 8y P e e e i e b et e

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

[SU S W[ N S W,
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

T T T
P LR e S e ) !w Lﬁd’bﬂnﬁ!‘*’*"——’*ﬂ“—-’—*

1) SUBTOTALS This Period This Page (0ptonal) .........ccceiiiriieniininierieric et se e > —

2) TOTALS This Period (last page this line NUMDBEr ONIY) ........ccvevverirereeceerririeecrerire e seererennens » .,-0 —~ I
ST SV S N :
3) TOTAL OUTSTANDING LOANS from Schedule C-P (last page only}........cccceveiriinvncvnnnnenne » l — —_
) - y : =@
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only}...... » o -—-6 — E
(o e D S e = e L 2

| FEC Schedule D—P (Form 3P) (Revised 05/2016) I
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FEC Form 3P-2

{To Be Used by a Principal Campaign Committee)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS

NAME OF PRINCIPAL CAMPAIGN COMMITTEE FROM THROUGH
z00y o, - 7- 26 -
Ol phn) 2000 doriia Do | 8- /- Doe % 5 -Z6/¢
/ {a) (b} {e) (d} (o)
Colunn B Column B Column B Column B Column B
Line 16 Line 17(e) Line 18 Line 19 Line 20(s)
COMMITTEE NAME Feders| Total Transfers Loans and loan Offssts to
funds . contributions from other repsyments operating
' {other than authorized recaived expenditures
oans) committees
]
A (] L)
8 VA =i
[4
C
D
E
F
G
H
|
J
K | COLUMN TOTAL THISPAGE ............c...... -
L | COLUMN TOTAL LASTPAGEONLY............ s 2
f) (g} (h} (i} {j} (&} {1} (m)
Column B8 Cotumn B Column B Column B Cotumn B Column B Column B Column B
Line 20{b) Line 20{(c) Lins 21 Line 22 Line 23 Line 24 Line 25 Line 26
Offsets to Offsots to Other Total receipts Operating Transfoers Fundraising Exempt logal
fundraising exempt legal receipts (Add columns exponditures to other disbur ts and ing
disbursements and sccounting {a) through (h}) suthorized disbursements
disbursements committeas
A
:]
[
i
D
E
F
G
H
|
J
K
L
{n) {o} {p) (a) {r) (s} it) {u)
Column 8 Column B Column B Column 8 Line 8 Line 10 Line 11 Line 12
Line 27 Line 28(d) Line 29 Line 30 Cash on hand Cash on hand Debts and Debts and
Loans and loan Total Other Total at beginning of at closs of obligations obligations
repayments contribution disbursements disbursements the reporting the reporting owed TO owed BY
made refunds {Add colummns period period the ittes the i
{j) through {p})
A
8
[
D
E
[3
G
M
i
3
X
L \
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fogeqtiifetty :T.:._._T_.-.._..~_.._..».._..~_..___._:_—,: — _
-;-.. R R A . .

| . \\\\\R\wm\\\%. |

2y / N.\\@\M.W. | .
R\&\\“\\\\\\QW_\;\Q 77 . ., . \_v\\m\“
. o

_ e Gpumiwnt oD TGCY |
 Sopr 75 MNAMW\wa mmwANW\s\wv\V\‘wvﬁwwhw
| 1D v T+ Y, ¢ D~ o

RECEIVED

FEC MAIL CENTER
OCT 1t 4H g: g

zn&s

1
A



MIOONDI-OD | G 1 Ini- 1 D= U0

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail ! 7 ' / /
o (7116 o4 (b
_ Postmarked (R/C)
USPS Registered/Certified
- Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registratidn Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

- ' | o i

PREPARER DATE PREPARED

(3/2015)




